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See Instructions on back of page 6 • 
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Department of Toxic S!Jhstance• Control 
Sacramento, California 

Form Approved OMB No. 2050-003Sl!Exoires 9·30·99) . . 
Please pr'· t or tyoe Form designed for use on ehte ( 12·prtch} Jx.pewnter. 
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( )'>enerator's US EPA ID No. Manifest Document!, . · ' 2. Page 1 Information in the shaded areas 

~ UNIFORM HAZARDOUS ~~~;··· \,;,;jj, is not required by Federal law. 
WASTE MANIFEST ~IAQQ885110101015I71918 11~ of 1 

3. Generator's Name and Mailing Address 
A. State ManifestDocum..r.t Number! c·2 0 a7:s ai 3 Douglas Aircraft Co., C6, MIS D850-0009 

3855 Lakewood Blvd •• Long Beach. CA 90846 B. State Generator's ID , · ·· .•c' -'::~ li'Jl.i\~h 
4. Generator's Phone ( (562) 496-6524 1H1A eli 3 eo o serll81 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 [Reserved.} ,, -

·;, .. 
Ecology Controllndustrtes C1A1D ~ 8! ~ 01310111·113 D. Transporter's Phone 

1310\320-2666 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID [Reserved.} :r:. 

I I I I I I I I I I I I F. Transporter's Phone •i. . ;,, ,::;; 

9. Designated Facility Name ana Site Address 10. US EPA ID Number G. State Facility's ID 

,·_ ,·, ., .·,ir I Chemical Waste Management I I I I I I 
35251 Old Skyline Rd. H. Facility's Phone "'"'Jf)[:,'' ... 
Kettleman Cltv, CA 93239 CIAIT1010101614181111 rl '

7(669) 388-9711 
11. US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number) 

12. Containers 13. Total 14. Unit \~. 
No. Type Quantity WI /Vol I. W~ste Number 

a. 
PAH Contaminated Soil State J ~~~h~ ~ 

.·.·. · .· · ." A11 
Non-RCRA hazardous waste solid 

0011 c,M ilpl z_,l0 I D p EPA/Other ;·· G ,,., 'LC:: . ;-;·: . NIR E 
b. 'I i- State :;,c;;fc. N l_ 

E I 
l 

EPA/Oth~~;·····,·· .. R ·,, I I I I I I I A .~ 

T 
c. 

~ .state • )if::<~' r · 

0 
EPA/oth~\ • · 

0 R ·Act 0 -, ·" I I I I I I I 
d. t.fr11l.·~ .. /~ ') Stole ci•l•: 

l'_k / ot-
EPA/Other 1 /. ")/ 

I I I I I I I '"' /t) ,, ,-:;.... 
J. Additional Descriptions for Materials Listed Above r K. Handling Codes for Wastes listed Above 

o. b. 
11 a. Profile number: EB5599. PAH Contaminated SoH ( SP-22 ) 

•' •' 

c. d. 

15. Special Handling Instructions and Additional Information 

24 Hour Emergency Telephone Number (800) 424- 9300 (Chemtrec). 
Site Address: 19503 South Normandie Ave, Torrance, CA 90502 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and occuratel~ described above by proper shipring nome and ore classified, pocked, 
marked, and labeled, and are in all respects in proper condition for transport y highway according to app icable international and nationa government regulations. 

If I am a Iorge quantt generator, I certify that I have a proram in place to reduce the volume and toxicity of.waste generated to the degree I have determined to be economicallh 
practicable and that I ave selected the wocticoble method o treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt 
and the environment; OR,. if I om a sma I quantity generator, I have made a good faith effort to mrnimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

, , Printed/Typed Name I Signature 

I 
Month Day Year 

I I I I I T 17. T ransoorter 1 Acknowledgement of Receipt of Materials R 
Printed/Typed Name .j Signature 

.I Month Year A Day N 

I I I I I s 
p 

18. Transporter 2 Acknowledaement of Receipt of Materials 0 
R Printed/Typed Nome I Signature 

I 
Month Day Year T 

I 
E 

I I I I R 

F 
19. Discrepancy Indication Space 

A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered bv this manifest except as noted in Item 19. 
T Printed/Typed Name I Signature 

I 
Month Day Year y 

I I I I I 
DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A ( 1 /99) 
EPA 8700-22 

White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To: P.O. Box 3000, Sacramento, CA 95812 

BOE-C6-0062526 


